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~Noe UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) i
Limited Partnership Interests in Emerald Hill Capital Partners L1, L.P. i _
Filing Under (Check box{es) that apply): [J Rule 504 [J Rule 505 B Rule 506 [J Section 4(6) [ ULOE

Type of Filing: B New Filing 7] Amendment —
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {{J check if this is an amendment and name has changed, and indicate change.) ~
Emerald Hill Capital Partners I1, L.P.

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

c/o Emerald Hill Capital Partners, LL.C (303) 825-3550

1512 Larimer Street, Suite 200
Denver, CO 80202

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code}

(if different from Executive Offices)

Brief Description of Business

Private Investment Fund .

Type of Business Organization BEST AVA‘LAULE ee i i

] corporation [Jiimited partnership, already formed

[ other (please specify): Cayman Islands exempted limited partnership

[ business trust [limited partnership, 1o be formed
Month Year nRQCESSED_

Actual or Estimated Date of Incorporation or Organization: B3 Actual W
MAY 3 02008

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
GENERAL INSTRUCTIONS " K JWISi “q REUTERS

1 Estimated
CN for Canada; FN for other foreign jurisdiction) EE
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T74(6).

When To File: A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) en the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
dug, on the date it was mailed by United States registered or certified mail to that address.

Where to File: .S Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fatlure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potentinl persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB control number.
SEC 1972 (5/91)




A. BASIC IDENTIFICATION DATA

2. Enter the informatien requested for the following:

X Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

X  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

X Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ JPromoter [ Beneficial Owner [ Executive Officer [ Director  [X] General Partner

Full Name (Last name first, if individual)

Emerald Hill Capital Partners GP 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Emerald Hill Capital Partaers, LLC, 1512 Larimer Street, Suite 200, Denver, CO 80202

Check Box(es) that Apply: [JPromoter [J Beneficial Owner [} Executive Officer ] Director  [X] General Partner of the General
Partner

Full Name (Last name first, if individual)

Emerald Hill Capital Partners GP 11, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

</o Emerald Hill Capital Partaers, LLC, 1512 Larimer Street, Suite 200, Denver, CO 80202

Check Box(es) that Apply: [QPromoter [ Beneficial Owner  [J Executive Officer  [] Director (3 General and/or Managing Partner

Full Name (Last name first, if individual)

Emerald Hill Management Limited

Business or Residence Address {(Number and Street, City, State, Zip Code)

c/o Emerald Hill Capital Partners, LLC, 1512 Larimer Strcet, Suite 200, Denver, CO 80202

Check Box(es) that Apply: [JPromoter [ Beneficial Owner B Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual)

Choung, S. Eugene

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Emerald Hill Capital Partncrs, LLC, 1512 Larimer Street, Suite 200, Denver, CO 80202

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner X Executive Officer  [[] Director ] General and/or Managing Pariner

Full Name (Last name first, if individual}

Spencer, David J.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Emerald Hill Capital Partners, LLC, 1512 Larimer Street, Suite 200, Denver, CO 80202

Check Box(es) that Apply: [JPromoter [} Beneficial Owner  { Executive Officer [ Director  [[] General and/or Managing Partner

Full Name (Last name first, if individual)

Smith, Michael B.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Emerald Hill Capital Partners, LLC, 1512 Larimer Street, Suite 200, Denver, CO 80202

Check Box{es) that Apply: [OPromoter [J Beneficial Owner [ Executive Officer  [J Director  [J General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [JPromoter [] Beneficial Owner [} Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? *Subject to the discretion of the General Partner...........

3. Does the offering permit joint ownership of 8 SINEIE UNILT oo s s sttt e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated

person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than

five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.

Yes No
O &

$ 10,000,000

Yes No
Y O

Full Name (Last name first, if individual)
NIA

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual SEAIES) ... O All States
(ALl [AK)  [AZ]  [AR] [CO) [CTI [DEl  [DCI  [FL]  [GA]  [H] (D)
(L) [IN] [1A] [KS] {LA] [ME] {MD] [MA) [MI] (MN] (M5] (MO]
[MT] [NE] [NV] [NH] (NM]  [NY] [NC] [ND] [OH] [OK] [OR} [(PA]
[RI] [3C] [SD] [TN] [UT] [VT] [vA] [WA] [WV] [w1} [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "Alt States” or check individual $1ates)....ccoovvvrerieceiieeeeereeee e eevesvesiennns ) All States
fAL] [AK] [AZ] [AR] [COl €T [DE] (DC) [FL} [GA] (HI) [1D]
{iL} [IN] [1A] [K5] [LA] [ME] (MD] [MA] [M1] [MN] [MS] [MO]
MT] {NE} [NV] [NH] [NM] [NY} [NC] [NDj [OH] [OKj [OR] (PA)
[RI] {8C] [SD] [TN] [UT] [v1] [VA] [WA] [Wv] Wi [WY] [PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States”® or check individual SEIES) ......c.oocivicrinreene e ess s ess s tss s ssssssssessssserssssssssesssssessssssnsersnrers L All STALES
[AL] [AK] [AZ] {AR] [CO] [CT] [DE] {DC] {FL] [GA] [HI] (1D]
[IL] [IN] [1A] [KS]} [LA] [ME] [MD] [MA] M1 [MN] [MS] [MO]
[MT] [NE] {NV} [NH) [NM] [NY] [NC) [ND} [OH] [OK} [OR] [PA]
[R1] [3€] {8D] [TN] {ur} [VT] [VA} [WA] [wv] (w1} [WY] {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
"0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box [ and indicate in
the colurmns below the amounts of the securities offered for exchange and already exchanged.

Aggrepate Offering Amount Already
Type of Security Price Sold
Debt
Equity

O Common [JPreferred

Convertible Securitics (INCIUGINE WAITANIS) ..o..vciiii et e e s e b 5 )
PartnersShiD INIETESIS ouovieeeeectiee ittt ens s ema s et E bt s bbb h s A AT a e AR TA b s r s eb TR n e $ 300,000,000 $ 110,000,000
ORET (SPECIHY Y. ettt ereee et emse e ettt et E b E AR AT s A e SRR Pe RSPt 5 b

$ 300,000,000 $ 110,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the agprepate dollar amount of their purchases on the total lines. Enter "0 if
answer is "none" or "zero."

Number [nvestors Aggregate
Dollar Amount of
Purchases
ACCTEAIIEA IVESLOIS. ... e cteieeteeeeeeecrtieereeeraesbeseaseserteetasbasesessesseaeeessemsssasmesdames e b e ot s s eas b d s ed b dsakE s et s A b e s ban e beab s 2 $ 110,000,000
IN O A0 CTEAUE INVEEIOTS ..ot ire s e ree et s r e senree e se ettt res samnasseme s e aneessene s s benansessmesmesmns s eam e e mramsn s
Total (for filings under Rule S04 0N1Y)...coiiiiiiiinimiom s e sssre s s e s s ssasssssanes s

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question [.

Type of offering ;‘g:ﬂfﬁ?; Dotlng;\lroum
RULE S05 et e rer e rer et e e et e B SR A R S $
REFUIBLION A 1ottt s oo s st mae s st same s s od b e s ees e b s ama s b b e s bana e e beme s s et sh e sa e e b s ea e banane 5
Rule S04 ... o et b

TOMAN .ottt s . s
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely 1o organization expenses of the issuer. The information may be given
as subject to future contingencies. [f the amount of an expenditure is not known, furnish an estimate and check
the box to the lefi of the estimate.
Trans er ABEINT'S FEES ottt st e a et s s san s s e ae s e (] 5
Printing and Engraving CoSIS ... s s s s s ses s rasssasmans s | s
LEBAL FEES ..ottt eSS e 4 $ 300,000
ACCOUITHNE FEES oo rcrveeeeeciseieracerea s sret e smre s ere s et ce b et e e a8 st et et e e e O s
ENZINEEEINE FRES 1vuvvivuireeriuestieseteveseacee e eameececee e avesatssasassassesssesss et s s vees s st semesssaans s ranss e s sacessesmesssisss e sesnees (| s
Sales Commissions {specify finders’ fees separately)......ccviienmimm s s e ses s e O $
OHhEr EXPENSES (HABILITY ). vvivoersesierississssieris et sbsass b bast s basab e b s ri bbbt ean bbb bbb b st O s

TOMAL vttt bemsi e st bbb e R AT RS AT TR R R re e [ $ 300,000




"_.m___. m_c OFFEKiNG PMCE,NUMBER OEJNVJ«;SIGRS, EXPENS&S ANDUSEOFPROCEEDS . . .

isdﬁ[’mncclslhe "adjust gmss ruceeds o lhe

e

ex cnsc:{ fnrmshcd in; respmsc to: Parl C- Quesuon4 a :

: _$ 299,700,000 L
5. Indicate below the amoyntofithe adj ustédigross, ptpqeeds:to,the issyet used or. pmpoSed to:be usedl:for eachiof. -
the.purposes shown._Tfithe, ampunt for any.purpose.isinottknawn, furnish-an:estimate heck the boxto. the I
left-of the estimate. The :olal ol' the payments listed, rnust 'equal:the adjusted:gross pmceeds 10 thc issuer set i
forth in response to:Part € - Question 4.6: above. i
Paymenitsito 1
Offic cers, Directors,,
& A{ﬁllgtgs Payments'To
Otheis
SAAMES AN FEES ... eeeis s e e s b s s aa e s ae ke s s s e e et AS

Purchase of Teal €SIALE. ..o v imeeriimmms s s sssassa s Faes s sl

Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and facilities...........cooooieeno.

Acquisition'of-other businesses (including the valee of securitics involved:in this

oﬁ'crmg that:may be used'in- exchange for the nssets or sccunhw 0f' anither issugr s

pursiantito’a mﬂger) sy ; .

-chaymem‘of-mdebledness - Hs -
s

Workirig capital.... reepasrsees e e rae e s e smne e

Other, (spocify):- lnvestmenmnseeumiu nndrexpcnses‘necessnry, convenient, ot mcidentnlftherem £<:5 299,700,000.

|, 53 5 299,700,000
30:5:299,700,000

Colum 'Qtals et
Tolal.Payments :Listed: {cotumn tota!s added)

ed thls ‘notice lo, be srg,ned by (he undctslgn' ‘duly authgrized person: 'll' this’ nouce is ﬂ]ed'und ulc SOS the E‘oltowmg signature “Constitites

The lswer'has duly ci
an, undenakmg by lhc issuer-to-fumish;io the U:S, Socumns and,Exchange Cornmrssxon, wujgnwritten request:of its: staff the: mt‘unnalmn fiiinished by, the issuer to any,
mn-accr:dued.mvestor PUTSREL 1D para_g__ph (bX2): or 3 . _ ) . e .

“Isuer(Prntor Type)- V
E erald Htll Cnpltnl Partners:1l; I...P
of Sigei: (Print ot Type) ~ T I Tite ofSngner(an orType)
ni ManagmgrDlrector oI' the General Pa.rtner of: the' Gem:ra! Parmer of tlu: Issuer

= = —

ATTENTION:

wn
g g —— ot ———




